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attaches easily to the uprights. On the crossbars of this
structure are mounted two sliding locks, for fixing the lid
hooks after the lids have been retracted.
Figure 1 shows the apparatus fully set up. Between the
two uprights is placed a circular pad which serves as a com-
fortable head rest. The length of the base is 22 inches, the
average width of surgical tables. By means of clamps, the
apparatus is fixed firmly to the table on which the patient lies.
Figure 2 shows the patient on the table with the head and
the eyelids fixed ready for operation.
In this illustration it will be noticed that the lids are
retracted away from the eyeballs, preventing any possibility
of squeezing.
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OPEN SAFETY PIN IN AN INFANT'S STOMACH AND
DUODENUM
C. Winfield Perkins, M.D., New York
A mother, after a temporary absence, entering the room of
her child, aged 14 months, noted that the youngster was
swallowing with difficulty. These symptoms terminated in
a short time. The mother, naturally becoming suspicious,
Position of safety pin two weeks after the accident. Stomach dis-
tended. The duodenum is indicated by the white dotted line.
examined the child's clothing, and where there had been two
safety pins, only one was in evidence. A physician was then
consulted, and a careful watch for symptoms with a daily
examination of the stools was made, without any results.
The child all the time seemed perfectly well, showing no
symptoms of discomfort whatsoever. A week passed, and the
little patient was referred by Dr. J. P. Seward for roentgen
examination.
Fluoroscopic and roentgenographic examination visualized
and open safety pin lodged in the pyloric region. It was
decided to wait a while longer with the hope that the pin might
pass, as the child continued in good physical condition. The
second roentgenogram, a week later, showed the pin located
in the same position, associated with a distended stomach and
the beginning of some gastric distress, for the child was now
continually sleeping on the abdomen. Operation was now
decided on, and Dr. W. G. Crump of New York removed the
open safety pin, the location and position of which were of
exceptional interest, the bar of the safety catch having passed
the pylorus into the duodenum, while the sharp end of the
pin was embedded in the gastric mucous membrane of the
pyloric region, thereby assuming the anatomic angle between
the pylorus and the first portion of, the duodenum. It can
readily be seen that the passage of the pin under such cir-
cumstances would be practically impossible.
The child recovered without incident after the operation.
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A TUBE FOR BLADDER DRAINAGE IN THE FIRST STAGE
OF SUPRAPUBIC PROSTATECTOMY
Edgar G. Ballenger, M.D., and Omar F. Elder, M.D., Atlanta, Ga.
As a rule the major portion of the time required for the
preliminary bladder drainage in a two-stage prostatectomy is
taken in securing a snug-fitting purse-string suture around
the tube.
To shorten this time and to facilitate the procedure, we
have devised a trocar-drainage tube, which is carried through
the bladder wall by means of a pointed obturator, which is
then taken out, leaving in place the drainage tube, which is
connected to a rubber tube, and the urine allowed to flow out.
No suturing of the bladder wall is required, as the tissues
composing it are merely pressed apart and it fits snugly
around the tube, which cannot slip out of the bladder because
of a shoulder on the part of the tube in the bladder. Another
shoulder on the outer part of the tube prevents its slipping
into the bladder. The obturator is sharpened in a rounded
manner and therefore has no cutting edges.
The skin incision, which has been made in the usual man-
ner, is closed with two or three silkworm-gut sutures. The
usual care, of course, should be taken to have the bladder dis-
tended and the peritoneum pushed well up out of the way.
The operation can always be done under gas-oxygen anes-
thesia or novocain, as it is not necessary to have the muscular
relaxation that is required for a purse-string suture.
The advantages, therefore, of such a tube are a shorter
time for the operation, a milder anesthesia, and an opening in
the bladder which fits the tube so closely that no leakage of
urine occurs.
As can be seen from the illustrations, a rubber tube is
,
firmly connected to the outer end of the metal tube. This
permits an easy connection to the tube leading to the bottle
into which the urine drains. The caliber of the tubes we have
employed is one-half inch.
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